FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P06000123428 § 03-12-2007 90086 016 ***150.00

1. Enlily Name
B. T. AUTO SERVICES INC.

Ptincipai Place of Business ] Mailing Address

29622 BENIAMIN. DR 29622 BENJAMIN DR

WESLTY CHAPEL, FL 33543 WESLTY CHAPEL, FL 33543

e oo S [T A AL
3533tk SR SY 33230 _se 4
Suite, Apl. #, elc. Suile, Apt. #, cic.

02092007 Chg-P CR2ZED34 (12/06)

City & State Applied For

2 e pLUﬁ\l uS Flm.CICL %n?'gﬁi{rhius F’L' "X Numbe&' q 90 E-CI Not Applicable

Country Country $8.75 adaitional

3 gsql %_&e_t) USA. ZIFJ_3 5&([ U Sﬁ 5. Cernficate of Staius Desireg [ Fee Required

8. Name and Address of Cunent Registered Agent 7. Namg and Address of New Registerad Agent

i R ,‘/‘:j‘lif b D Name

TACKETT, ROBERT» " " S

29622 BENJAMIN DR Sueer Acdiess (PO Box Number is Not Accepiable)
WESLTY CHAPEL FL B3543:

City FL 2ip Coce

W oy

- 8. The above named enlity submits this siatement {or the purpose of changing its registoreg office or regislered agent. or buth,n 1he State of Flodaa | am famdiar with, and sccopt
the ebligalions gisléred agent.

SIGNATURE - 52 M M ‘RS2~

Sm&me Vypedor pfnle\! nme cl registered Aqent 2 e ! appIicAne. IMNOTE Regmrored Ageii SONANHE (COLINES W rénsIAlag)) DATE
FILE NOW! FEE 1S $150.00 9. Election Cmnpa\grvl:m;mcmg n $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribusion L4 AddedtoFees
10, = OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(¥ ¥ 1 pe i i
TNLE Duwae L’_ ) petere it [ Crange [ Addition
NAME Robert Toc KQ"i NaME
SREETADFESS | 22 6 DD B enCmnin DL SIREFT ADIRESS
o
orv-sze | AeS My chepel | F< 335 { CHY-8T-2P
THLE T Deete TILF [Tichange [T Adahion
NAME . NAME
STREET ADGRESS ) ; . : STRLE ADDRESS
orv-sTme | CITY-S§1-79
LA3 ] Oetete g [ZiCrange 7] Addition
NAME ' NAME
STREET ADDAESS ' SIRFET ADDRESS
CITY-51-2F GIY-S1-71P
TME 7 Detew HIF [ crange  [7] Addition
RAME NAMF
STREET ADDRESS STRELT ADDRESS
ciy-s1-2P . riy-si-4p
TILE ‘ I Delexn e 7t Change {1 Addition :
NAME MAME i
STREET ADDRESS SIREET ADDAESS
Y- §1-21P T CITY-41-2P
me L . ) Delele e o {7 Crange [ Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CNY-81-29 . ) Cily-S1-4iP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemplions cantaned in Chapler 119, Flarioa Stalutes. | further certify that the information
ingicaled on this report or suppiemental 1epart is true ang ACCIFale ana ihat my wgnatre shall have ihe same legai effect as it mage under oaih. ihat | am an oflicer or director
of the carporation ar the receiver of irusice empowered 10 execute this report as recores by Chapter 607, Flonoa Siaties, and thal my name appcears in Blocx 10 or Block 114/
changed, of on an atachment with an addiess, with all other like empowerec

SIGNATURE: W,ﬁ__ 3-7-07) $13 7§29 L300

----- TURE AND TYPEOD QR PRINTED HAME OF SIGNING OFFICER OR CIRECTOR Oaw Dayline Phone ©




